Comment on: Periarticular osteoporosis: a useful feature in the diagnosis of early rheumatoid arthritis? Reliablity and validity in a cross-sectional diagnostic study using dual-energy X-ray absorptiometry: Reply SIR, We read the letter by Rothschild with great interest [1] . He offers a different view on our article. However, we would not say that the new ACR/European League Against Rheumatism (EULAR) criteria have suffered their first casualty, as we merely stated in the introduction that we set out to see whether periarticular osteoporosis as measured by DXA using our technique could be an imaging technique useful to further improve early diagnosis [2] . In the methods, it is clearly stated that we used the 1987 ACR criteria to define established RA [3] . The new criteria were not used in this article, and therefore we cannot draw conclusions towards the specificity or lack thereof of the new ACR/EULAR criteria. We do agree that osteoporosis is one of the characteristics of RA [4] . However, BMD values in our study between healthy controls, early arthritis and RA were overlapping. This means in diagnostic test terms that DXA does not discriminate between patients and healthy controls, as we explained in figure 2 of our paper.
The second point refers to our entry criteria and the possibility of unaffected joints averaging the afflicted joints. As described in our introduction, we were well aware of this difficulty. A previous study showed that including smaller regions of interest (ROIs) caused large coefficients of variation (CVs) [5] . We therefore first aimed to size the ROI as small as possible, but not too small to keep low CVs, enabling us to detect small differences in BMD.
Another related point is that patients were not selected based on joint involvement. The aim of our study was to develop a diagnostic tool that could be applied to all patients at risk for RA, and not only to those with MCP involvement. If one would like to study the aetiology of RA and its consequences on bone loss in individual joints, Dr Rothschild is absolutely right about the relationship between affected joints and BMD loss. 
